k4

T e

MWl UE MG 10r &R, ang the number of

i ma s aby
eich in order of bivth stnted,

Y

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

. State

DistricW’nship e e or Village oo
L
Gity . Aty _ Al ot trrn - '

St —— e W
occurred in & hospital or institutfon, give its NAME mstead of street and numbe;?

If child is not ¥et named, make

2. Full name of chitd & e e Lunplemenlai renort, a3 directed.

3. Sex of Child|To be-answered ONLY 4. i i T timatel 7. Date
! in event of plural : ’ of birth €L i /7 Zﬂ
births. 8. No.. in order of birth... ___ ) Mohth Day Year
8. FATHER

MO THER

Full name M Wﬂkﬁ'@ Full msiden namej

b Kesigence & Aﬂ,&cw—uwdk 15. Residence ¥> - b2
(Usuzl plat.- of fboils (Usuzl place AT g .

If non-resident, give place and state. If non-resldent, give place and state.

10. 'olor or race 16, Color or race
f 1l. Age at Inst birthds}é&ars)
baZ a4
’.
12, Birthplace (city or place), & CM—’a - 18.
o ——
{State or ecountry) /-C—--‘;d AT

13. Occupation %__ 19.

Nature of Industry
Nature of Industry

. -
......... 21, “ere preceutiéns taken agminst oph-

(Taken as of time of birth of child herc{n (b) Born alive but now dead—......._..| thalm[a neonnf.ornm?

certified and including this child.)

20. Number of children of this mother..... ... } (a) Born alive and now Iwmg.\a
{c) Siiliborn ..

CERTIFICATE OF ATTENDING PHY
I hemby cerhl’y that I attended the birth of this child, who was..

L

I.AN OR MIDWIFE *
)

= ,/2"

ffPm on the date b tated,
(Born “slive or stlllbom) P c 82 nhove ‘s nted

*When there was no altending physician
or midwife, then the fatker, houscholder, Signature
ete., should make this return. A stillborn
chitd is one that neither breathes " nor

shows other evidence of life after birth.
Uiven name ndded from - f 6
& supplement] TepOrt oo Addresa...

, day,  year

Registrar,

Hlvg Gl

13/

State File No..__ # g_a_‘...
Reglstered No

Sl e

H
:
1
i
i
H

&



